Chapter 5 covers valvular heart disease, including epidemiology, aortic valve, aortic stenosis, aortic regurgitation, mitral valve, mitral regurgitation, mitral stenosis, tricuspid valve, tricuspid regurgitation, tricuspid stenosis, pulmonary valve, ulmonary stenosis, pulmonary regurgitation, and prosthetic valves.
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Item type: chapter Chapter 6 covers presyncope and syncope, including an overview, a glossary of terms, prevalence, classification and pathophysiology, evaluation of patients, investigations, treatment of reflex syncope and orthostatic hypotension, bradyarrhythmia: anatomy and electrophysiology of the heart rhythm, bradycardia, conduction system defects, evaluation of bradycardia patients, clinical implication of electrophysiology study in patients with suspected conduction disturbances, and treatment of bradyarrhythmia. Chapter 14 covers adult congenital heart disease, including the basics and key concepts, fundamental concepts in congenital lesions, simple lesions (atrial septal defects and patent foramen ovale, ventricular septal defects, atrioventricular septal defects, anomalous pulmonary venous drainage, Ebstein's anomaly, coarctation of the aorta, patent ductus arteriosus, sinus of valsalva aneurysms), and complex lesions (transposition of the great arteries, congenitally corrected transposition of the great arteries, tetralogy This chapter covers the assessment and investigation of perioperative cardiac risk, the principles of perioperative haemodynamic monitoring and physiological changes in cardiac comorbidity with their relevance to anaesthetic management. Perioperative cardiovascular risk includes assessment of cardiac risk factors, functional capacity and evidence-based guidelines for preassessment. Cardiovascular investigations such as cardiopulmonary exercise testing and scoring systems for cardiac risk are included. Management of the cardiac patient for non-cardiac surgery is detailed. Invasive monitoring with arterial, central venous and pulmonary artery catheters is described. Cardiac output measurement systems including dilution techniques, pulse contour analysis and Doppler are compared. The physiological changes, management and implications for anaesthesia of common cardiac comorbidity including ischaemic heart disease, heart failure, valvular heart disease, pacemakers and pulmonary hypertension are described. This chapter summarizes the assessment and management of acute and chronic pain for FRCA. Pain pathways and physiological consequences of pain are considered along with sites of action and the pharmacology of common analgesics. Assessment of pain for different patient groups and settings is explained. Pain management strategies, pharmacological, non-interventional and interventional techniques are described, including multidisciplinary management of chronic pain. Specific management of some common chronic pain conditions, such as trigeminal neuralgia, are discussed in more detail.
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